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ABSTRACT 



In response to Committee requests from the U.S. House of 
Representatives, the Government Accounting Office examined the extent to 
which children in Medicaid are receiving Early and Periodic Screening 
Diagnostic and Treatment (EPSDT) services. State efforts to improve service 
delivery and federal government efforts to ensure that state Medicaid 
programs provide covered EPSDT services were also assessed. Information was 
obtained from state reports to federal agencies, visits to five states with 
either large numbers of children in managed care or innovative EPSDT programs 
(California, Connecticut, Florida, New York, and Wisconsin) , and reviews of 
major court orders and legal settlement agreements. Findings suggested that 
many children are not receiving health screening services. However, the 
extent to which children in Medicaid are receiving EPSDT services is not 
fully known, partly because of unreliable and incomplete state reports. The 
five states were taking actions to improve data compilation and reporting to 
better monitor services. Although federal requirements regarding the format 
and specificity of state reports have been a positive step, these steps do 
not address the difficulties that states face in obtaining information about 
EPSDT service delivery, especially in managed care settings. Recommendations 
include that the Centers for Medicare and Medicaid Services (CMS) work with 
states to develop criteria and a timetable for assessing and improving the 
reporting and provision of EPSDT services and that CMS develop mechanisms for 
identifying practices that could be used as models for other states. (Five 
appendices include profiles of the five states visited, examples of state 
actions resulting from EPSDT legal settlement agreements, and comments from 
CMS and the New York Department of Health.) (KB) 
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United States General Accounting Office 
Washington, DC 20548 



July 13, 2001 



The Honorable Henry A. Waxman 
Ranking Minority Member 
Committee on Government Reform 
House of Representatives 

The Honorable John D. Dingell 
Ranking Minority Member 
Committee on Energy and Commerce 
House of Representatives 

Medicaid, a joint federal and state program, finances health coverage for 
21 million, or more than one in four, of the nation’s children. For many 
years, one of its central services has been to screen children for various 
conditions so that health problems can be found early and treated before 
they worsen. This service, called Early and Periodic Screening, Diagnostic, 
and Treatment (EPSDT), calls for states to provide children and 
adolescents under age 21 with access to comprehensive, periodic 
evaluations of health, developmental, and nutritional status, as well as 
vision, hearing, and dental services. Despite the importance of these 
services, there is concern that families are not sufficiently informed of 
benefits and that enrolled children are not receiving them. In addition, the 
adequacy of state efforts to ensure children’s access to these services has 
been challenged in court cases throughout the country. These lawsuits 
have alleged that state Medicaid programs are not doing an adequate job 
of screening children for medical conditions or providing treatment for the 
children who need it. 

An additional area of concern has been how these services are faring 
under managed care plans. Increasingly, state Medicaid programs are 
contracting with such plans to provide Medicaid-covered services, 
including EPSDT. In many cases, states pay these plans a prepaid fee per 
Medicaid enrollee (a “capitated” fee) to provide most medical services. 
Managed care plans have traditionally placed an emphasis on preventive 
care as a way to provide appropriate care in the most efficient setting, to 
avoid or correct health problems before they become more acute or 
costly. However, Medicaid beneficiaries in some arrangements are “locked 
in” to a particular plan for a period of time — and therefore are restricted to 
receiving care solely from providers in that plan. This restriction in 
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choice — together with concerns that the prepayment of capitated fees may 
create incentives for health care providers to under-provide services to 
maximize profit — has raised awareness of the need for assurance that 
managed care plans provide required EPSDT services. 

To better understand federal and state efforts to ensure that children in 
Medicaid receive EPSDT services, you asked that we examine: 

1. the extent to which children in Medicaid are receiving EPSDT services; 

2. efforts that selected states are taking to improve delivery of EPSDT 
services, particularly within managed care; and 

3. federal government efforts to ensure that state Medicaid programs 
provide covered EPSDT services. 

To assess the extent to which EPSDT services were being provided, we 
reviewed state reports submitted to the Health Care Financing 
Administration (HCFA), 1 the agency that administers Medicaid at the 
federal level. We also reviewed major reports and studies on the provision 
of EPSDT services. To assess actions or innovative practices that states 
had in place or were implementing to provide EPSDT services, we 
contacted selected states and visited five — California, Connecticut, 

Florida, New York, and Wisconsin. We selected these states to represent 
different regions of the country and because they had either relatively high 
numbers of children in managed care or a reputation for having an 
innovative EPSDT program, or both (see app. I for details on the states we 
visited). We also reviewed several major legal settlement agreements and 
court orders to identify examples of practices being put in place to 
respond to concerns about access to EPSDT services. Finally, to 
determine what federal efforts were under way, we reviewed documents 
and discussed EPSDT monitoring with HCFA central and regional office 
representatives, and we obtained related reports from reviews conducted 
since 1995. We conducted our work from September 2000 through June 
2001 in accordance with generally accepted government auditing 
standards. 



’in June 2001, HCFA’s name was changed to the Centers for Medicare and Medicaid 
Services (CMS). Since our fieldwork was conducted while the agency was known as HCFA, 
we are referring to the agency in our report findings by its former name. 
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Results in Brief 



The extent to which children in Medicaid across the country are receiving 
EPSDT services is not fully known, but the available evidence indicates 
that many are not receiving these services. A comprehensive view is not 
possible because annual state reports to HCFA on the delivery of EPSDT 
services are unreliable and incomplete, particularly for children in 
managed care. The most reliable evidence comes from studies of specific 
EPSDT services, such as lead screening or dental services, and reviews 
conducted in a handful of states or covering the medical records of a 
relatively small number of patients. For example, prior studies we have 
conducted of lead screening and dental care nationwide found that most 
children in Medicaid do not receive services, although they are at 
significantly higher risk than other children. A Department of Health and 
Human Services (HHS) Office of Inspector General study specific to 
managed care similarly found that less than one-half of enrolled children 
in their sample received any EPSDT screens. These and other studies have 
found that several factors contribute to the lack of services. Some involve 
program issues, such as inadequate systems for ensuring that services are 
provided. Others involve beneficiary issues, such as parents’ being 
unaware of the need for or availability of covered services. 

The five states we visited were taking actions to improve the compiling 
and reporting of data to better monitor whether children were receiving 
services. For example, Wisconsin is in the process of linking several state 
databases to provide a more complete picture of the care being given to 
individual children in multiple settings. As an incentive for managed care 
plans to report all health screenings, New York publishes statistics that 
compare the performance of these plans on child health-access measures 
such as lead screening and well-child visits. The states were also acting to 
better ensure that providers and managed care plans delivered required 
services and to improve outreach and education to Medicaid children and 
families in need of services. California, for example, requires health plans 
to contract with local health departments to coordinate care for children, 
and Florida mails reminder letters to parents when their children are due 
for EPSDT screens. 

Federal efforts to ensure that children are receiving services have focused 
largely on changing the format and specificity of state reports so that they 
can collect reliable information about the extent to which children are 
being screened. While these efforts take a positive step, they do not 
adequately address the difficulties that states face in obtaining information 
about EPSDT service delivery, particularly in capitated managed care 
settings in which payments are not directly tied to services provided. 
Obtaining accurate data will require additional time and effort by states, 
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plans, and providers. To identify areas for improvement, some HCFA 
regional offices have worked with states to assess EPSDT activities. For 
example, HCFA’s San Francisco Regional Office conducted a collaborative 
review with California that helped identify such issues as gaps in 
informing beneficiaries about EPSDT benefits. HCFA has in recent years 
conducted eight studies in other regions or states that included any review 
of EPSDT, only four of which focused exclusively on EPSDT. Although 
many of the actions taken by one state to improve the delivery of services 
may apply to other states, HCFA does not have mechanisms in place for 
identifying and highlighting such actions. HCFA has recently signaled a 
renewed focus on EPSDT, proposing that it expand its role in overseeing 
and promoting state EPSDT activities. A specific plan for how HCFA — 
now called CMS — will implement these efforts has not yet emerged. 

We are recommending that CMS work with states to develop criteria and a 
timetable for assessing and improving the reporting and provision of 
EPSDT services. We are also recommending that CMS develop 
mechanisms for identifying and highlighting practices that could be used 
as models for other states. In commenting on a draft of this report, CMS 
generally concurred with our recommendations that the agency work with 
states on these criteria and time frames and develop mechanisms for 
sharing information among states, but said improvement plans may not be 
needed for all states. We clarified our recommendation to indicate that 
CMS should determine the need for state improvement plans based on the 
outcome of a consistent assessment of all states. 



Background 



For more than 30 years, federal law has provided comprehensive health 
coverage for low-income children through Medicaid. 2 The children eligible 
for such care have made up a significant and growing portion of the 
nation’s population, as eligibility for Medicaid benefits has expanded to 
cover increasing numbers of previously uninsured children. In 1998, 
Medicaid covered more than one-third of young children ages 0 through 5, 
and more than one-fourth of children under age 21 (see figure l). 3 The 21 



Specifically, the Social Security Amendments of 1967 (P.L. 90-248) enacted the EPSDT 
benefit. 

^The Omnibus Budget Reconciliation Act of 1989 (P.L. 101-239) required states to cover 
pregnant women and children under age 6 in families with incomes at or below 133 percent 
of the federal poverty level. The Omnibus Budget Reconciliation Act of 1990 (P.L. 101-608) 
required states to phase in coverage (to 2002) of children ages 6 through 18 in families with 
incomes at or below 100 percent of the federal poverty level. 
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million children covered by Medicaid that year composed slightly more 
than half of the 41 million people in the program while the $32 billion 
spent for their care was about 23 percent of the $142 billion spent on the 
program by the federal government and states. 



Figure 1 : Children in Medicaid as a Proportion of All Children, by Age Group, 1998 




Source: HCFA. 

An increasing number of children are also becoming eligible for EPSDT 
services, as federal policy designed to cover the growing number of 
uninsured children allows states to provide Medicaid services through the 
federally supported State Children’s Health Insurance Program (SCHIP). 
To implement SCHIP, states have the option of expanding their Medicaid 
programs, developing separate SCHIP programs, or doing some 
combination of both. If a state elects Medicaid expansion, it must offer the 
same comprehensive benefit package, including EPSDT services, to SCHIP 
beneficiaries as it does to Medicaid beneficiaries. In 2000, more than 1 
million children were enrolled in SCHIP Medicaid expansion programs and 
were therefore also eligible for EPSDT services. 
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